MISSOURI DIVISION OF HEAI.TH STANDARD CERTlFICATE OF DEATH - -—6"—30.

recianan _ A 7 / STATE FILE NUMBER
DO N WRITE i egistra i rimary Registration District No. —_Registrar's No: ___&_ (S

NOT WRI - AME
ON THIS 5TUB «" NOED
. 1. PLACE OF DEATH 2, USUAL RESIDENCE (thre deceasad lived. Hf institution: Residence before

. COUNTY
a Orej_?;on } a. STATEMieSou.rib COUNTY Or egon - admission)
b. Cé‘l;l [If outside corpornte limits, glve TOWNSHIP only) tength of stay'in 1b c. CITY Inside Limits

oM Thayer . L Month oW Thayer Yol No O

c. FULL NAME OF (If NOT in hospital, give locaticn) Insicte Limits d. STREET If cutside, give location; Resid
HOSPITAL OR ) sice L b1 { s ian) nide on Farm

INSTITUTION Thﬂver Yes R No [3 Yes J No m
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF .
Finls . Newton Freemgn DEATH J gnuary 4 1963
5. SEX 6. COLOR QR RACE 7. Married []  Nover Marrieddl] (8. DATE OF RIRTH | 9- AGE (last birthday) IF-UNhDER 1 YEAR [F UNDER 24 HR
) . - Widowed Diver Months Days Hour: Min.
Male White - | WiowsdD woreed O ) 11-6-1891 71 I .
10a. USUAL OCCUPATION {Give-kind of work done | 10b. KIND-OF BUSINESS OR INDUSTRY{ T1. BIRTHPLACE (City and stere of country) | 12. CITIZEN OF WHAT COUNTRY

ost of wor life, even-if retired)
Hetired Warner Wright County, Mo, USA
13a. FATHER'S NAME 1 13b, MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND QR WIFE

. . o A
Henry J, Freemann; . Lula Frey None
15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. . ) 1 Address
(Yes_ no, or unknown)| (if yes, give war or dates of CT

18. CAUSE OF DEATH {Enter only ‘one cause py INVERVAL BETWEEN
PART |. DEATH WAS CAUSED &+ . - ONSET AND DEATH

IMMEDIATE CAUSE (4] @ o W &.“-ﬁ-\ W AN e
Conditions, 1 .ny.] DUE TO {b) \-\-Q/V'v"p;l—’ M ‘mg L R )

which gave rise to
DUE 1O e} P—-‘Q b, \Q&W\

above cause (s}

stating the under-

PART- 1. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING -TO DE but not relneq }*tpﬁ urmirlil LPART NI, If decessed was femals was
disease condition given in PART 1 [s) .. . 1 thers a pregnancy in last 90 dayy.
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DOCUMENT

INSTEAD OF

lying <ausa last

pee

- . [D Yes I [0 No | {0 Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or. PART Il of item 18.)
a O .

[ TPIPEN - ‘ - - 4

~Z0c. TIME OF onth, Day, Yeor |
. INJURY am, v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

(X8 o ~ . .. -
20d. INJURY OCCURRED 20e. PLACE OF lN.lUl!Y {e.g., in or lbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, faciory, street, office bidg., =e1c.) . .y - _
NOT WHILE:AT WORK [1 | -

(21, V'attended the deceased &MA%&% VB st saw B alive on W [ R ey
%, - ) . . E
K Deatl'i' occurrgd at. 9\\ 00 & m on\ the date stated sbove, andu.{ﬂ:b:gf of my kn@uu, from the causes stated

MEDICAL CERTIFICATION

!
22a. SIGNATURE (Degree or title) 22b. ADDRESS . . ) 22c. DATE SIGNED
o Qﬁ-ﬁ\ﬁﬂg QL)M"" b‘\ \\I\.W"M J—S_& 3
Fia. GURIAL, CREWATION, | 23b. DATE [ Jc. NAWE OF CEMETERY OR' CREMATORY aEZ I.OCA N (City, town, or_county) - Etate)

Vfa(si“im - ) Byrda Cemetery

24. FUNERAL DIRECTOR - AUDRESS 25. DATE RECD BY LOCAL REG. |

Carter Funeral Home Thayer, Mo. [ —22""pF

[Licensad Embalmar‘s Statement on Reverie Side)

SHOULD READ

USE BLACK INK
OR
' TYPEWRITER RIBEON

.BY AFFIDAVIT OF

ITEM NO.
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o s VORI

i ‘srArEMENt “BY LICENSED EMBALMER

{\ 3 e, AT PR

I hereby. oemfy tha! 1he body whose name is recorded on the reéverse s:de of this certificote was embalmed by me,

L. o oL

or by __ - _ Student Embalmer No.'

working under my personal.supervision.

Student ] i ; @{AR

‘Slgnature of 'Stidont Embalmer

Fo R L .- - . Licensed Embalmer No er./[

KA I
Teaas )

PO Addres

.1 Nate: The above Ml,lST BE SIGNED {BYr. THE LICENSED - EMBALMER in has OWN HANDWRITING (Fallure to comply
' wnh ‘the ibove- consmutes grounds for- revocatlon of license). - o L. .
. If embafmed by a STUDENT, he also shall 51gn in hus_OWN handwrmng
T I thts body is; not embalmed fact should be so stated above. - .

|




